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TOWN OF WARREN 
Office of Planning, Zoning & 911 

PO BOX 337 
WARREN, VT 05674-0337 

(802) 496-2709, Ext 24 FAX (802) 496-2418, Email: zoning@warrenvt.org 
 

Purpose: In accordance with the Town Warren Street Naming and Street Addressing Ordinance, dated and approved 
November 22nd,  1995 and revised and readopted November 2nd,  2004.  

Road Naming Application Process: 

If you are the third person required or requesting to obtain an address on a private drive or any road (one which is not currently n
amed), the following is required:  

1 A complete application form for road naming (attached).  
2 A detailed location of the roadway by description and map.  
3 The appropriate fees as depicted on the attached application form. 
 

The proposed road name must comply with the following standards:  

1. The proposed name is limited to a maximum of fifteen (15) letters and three (3) words (excluding the suffix   directional 
indicator).  

2. No duplication with other existing road names in the ESN: 270. District.  

3. No similar sounding or confusing names ESN: 270. District 

4. The designation of roads shall generally conform to the standards outlined in the Vermont Enhanced 9-1-1 Board 
Addressing Handbook & Appendices.  

 
The Town of Warren E9-1-1 Coordinator will process and maintain the applications for road naming and shall mail 
questionnaires to the owners of all property abutting the road giving them an opportunity to suggest a different name. 

Road Naming Application Particulars  

Pursuant to the provisions of the Town Warren Street Naming and Street Addressing Ordinance,, this application must 
be filed with the Town of Warren for the purpose of naming a new road. This application, together with the required 
attachments and the filing fees outlined below must be filed with the Town of Warren E9-1-1 Coordinator. 
In the section below, answer all questions and attach any additional information that you may deem as relevant.  

Applicant Name________________________________________________________________________________  

Address______________________________________________________________________________________  

Telephone (____) _________________________Email________________________________________________  

Location of Roadway: Town Road (connecting) ___________________Range__________Section_______________  

Tax Lots(s) ____________________________________________________________________________________  

Provide the name of the legal owner_________________________________________________________________________ 

Proposed Road Name____________________________________________________________________________________  

Please explain your reasons for proposing the road Name.________________________________________________________ 
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Required Enclosures: 

 • Attach a detailed map showing the area and the roadway. 

• $100.00 Administrative Fee 

• $130.00 Per Road Sign (Two signs may be required)  

Printed Name of Property Owner:  __________________________________________________________ 

Signature of Property Owner: ______________________________________________________________ 

Signature Date ______________________________________________ 


